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derestimates true stenosis severity, oversimpliﬁes the relationship
with systolic aortic pressure and potentially denies patients the
opportunity for appropriate revascularization.
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Abstract nos: 43 - 50Table. 8-mo follow-up OCT ﬁndings
Variables
Late phase SM
(22)
No Late phase SM
(63) P
Average NIT (mm) 60.6626.86 90.8236.03 0.001
% Uncovered strut
(%)
2.453.13 0.591.38 <0.001
IS-Th (%) 5 (22.7) 1 (1.6) 0.004
Variables
LASM
(17)
No LASM
(68) P
Average NIT (mm) 63.2029.63 88.036.26 0.011
% Uncovered strut
(%)
2.583.47 0.691.45 0.001
IS-Th (%) 4 (23.5) 2 (2.9) 0.013
NIT: Neoointimal thicknessTCT-43
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BACKGROUND Drug eluting stent (DES) thrombosis may be triggered
by different phenomenon that require speciﬁc treatment and can vary
according to the device properties. However, angiography alone is
frequently limited to correctly identify these mechanisms. The pre-
sent work aimed to investigate and compare the characteristics and
mechanisms of stent thrombosis (ST) between 1st (paclitaxel -and
sirolimus-eluting stents) and 2nd generation (everolimus- and zotar-
alimus eluting stents) among a large cohort of patients explored by
optical coherence tomography (OCT).
METHODS The PESTO study was a prospective national registry
involving 29 French catheterization labs. Patients with acute coronary
syndromes (ACS) were prospectively screened for presence of deﬁnite
ST and explored by OCT after culprit lesion deocclusion. ST was
classiﬁed as acute (AST), sub-acute (SAST), late (LST) and very late
(VLST). Baseline clinical, biological and angiographic characteristics
were collected for each subject. Three independent operators un-
aware of patients’ characteristics reviewed OCT data to identify the ST
etiologies.
RESULTS The ﬁnal analysis involved n¼69 subjects (age 62.01.5 y,
90% male), including n¼34 patients with 1st generation DES (DES1g)
and n¼35 patients with 2nd generation DES (DES2g). VLST was the
clinical presentation in 80 %, LST in 3 % and SAST+AST in 17 % of
the patients. The delay between initial PCI and ST was longer
(4.80.6 vs. 1.60.3 y, p<0.0001) and there were fewer patients
under double anti-platelet therapy (5.9% vs. 40%, p¼0.001) in the
DES1g vs. DES2g groups. OCT identiﬁed an underlying morpholog-
ical abnormality in 95.7% of the cases, including struts signiﬁcant
malapposition (33.3%), ruptured neoatherosclerotic lesion (14.5%),
stent major underexpansion (13%), coronary evaginations (13%),
isolated struts uncoverage (11.6%), neointimal hyperplasia with
thrombus (4.3%) and edge related disease progression (4.3%).
Ruptured neoatherosclerotic lesions were more frequently observed
in DES1g than in DES2g (26.5 vs. 2.9%, p<0.01) but there was no
signiﬁcant difference between groups regarding the other abnor-
malities (including coronary evaginations). Furthermore, there was
no signiﬁcant difference regarding the percentage of malapposed
struts (7.9 vs. 7.1%) and uncovered struts (29.2 vs. 35.8 %) between
groups.
CONCLUSIONS In this prospective registry, DES thrombosis
mainly occurred  1 year after initial procedure and involved 1stand 2nd generation DES. Ruptured neoatherosclerosis was more
frequent in DES1g than in DES2g group, but this observation
might be related to the longer delay between initial PCI and ST
in paclitaxel- or sirolimus-eluting stents patients compared to
the others.
CATEGORIES IMAGING: Intravascular
KEYWORDS Drug-eluting stent thrombosis, Optical coherence tomogra-
phy, ST- Stent ThrombosisTCT-44
The Impact of Plaque Morphology and Malapposition Area on Late Phase
Stent Malapposition: Insight From Optimal Coherence Tomography
Sub-study in PRASFIT Elective
Kenzo Uzu,1 Toshiro Shinke,1 Hiromasa Otake,1 Tomofumi Takaya,1
Hiroto Kinutani,1 Masaru Kuroda,1 Hachidai Takahashi,1
Daisuke Terashita,1 Ken-ichi Hirata,1 Shigeru Saito,2
Masato Nakamura,3 Junya Shite,4 Takashi Akasaka5
1Kobe University Graduate School of Medicine, Kobe-city, Hyogo;
2Shonan Kamakura General Hospital, Kanagawa, Japan; 3Toho
University Ohashi Medical Center, Tokyo, Japan; 4Osaka Saiseikai
Nakatsu Hospital, Osaka, Osaka; 5Wakayama Medical University,
Wakayama, Japan
BACKGROUND Although the occurrence of stent-malapposition (SM)
after percutaneous coronary intervention (PCI) has been reduced
in accordance of progress of imaging device, late acquired stent-
malapposition (LASM) is still a well-recognized problem. Previous
studies suggested late phase SM can be a substrate for (very) late stent
thrombosis. However, the predictors are still unclear. We clariﬁed the
predictors of late phase SM, and evaluated the relation between late
phase SM and in-stent thrombus (IS-Th) by optical coherence to-
mography (OCT).
METHODS PRASFIT-Elective is a multicenter, parallel-group study
of PCI patients receiving either prasugrel or clopidogrel, in addition
to aspirin. 85 lesions in 73 patients were enrolled for serial OCT
sub-study. All lesions were performed pre-, post-PCI, and 8-mo
follow-up OCT analysis, and quantitative coronary angiography
analysis (QCA). Lipid index (averaged lipid arclipid length), ﬁbrous
cap thickness (FCT), and max arc of macrophage inﬁltration were
measured before PCI, and the total area of acute SM and IS-Th post
PCI were analyzed in association with late phase SM at 8-mo OCT.
Platelet reactivity, P2Y12 Reactive Unit (PRU) was measured at
8-mo.
RESULTS Acute SM was observed in 40 lesions (47.1%), and 13
lesions (32.5%) of them showed persistent SM and others were
resolved SM at 8-mo. Logistic regression analysis revealed the
total area of acute SM was an independent factor for persistent
SM (p¼0.037). LASM was observed in 17 lesions (20.0%). The size,
vulnerability, and inﬂammation of lipid plaque were independent
risk factors for LASM (Figure). In 8-mo OCT analysis, late phase
SM was associate with persistent IS-Th (p¼0.004) (Table). There
was no differences in PRU among resolved, persistent, and late
acquired SM (PRU:191.8082.18 vs. 141.25101.51 vs. 199.8182.96
p¼NS).
B20 J O U R N A L O F T H E A M E R I C A N C O L L E G E O F C A R D I O L O G Y , V O L . 6 6 , N O . 1 5 , S U P P L B , 2 0 1 5CONCLUSIONS PRASFIT Elective OCT sub-study revealed the pla-
que morphology and acute SM area were the predictors for late
phase SM, and late phase SM was associated with the presence
of IS-Th at 8-mo, which could be the substrate for late stent
thrombosis.
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BACKGROUND Stenting-induced edge dissections (ED) can be
assessed in detail by OCT. This study sought to investigate
the incidence, morphological characteristics, and spontaneous
healing course of optical coherence tomography (OCT) identiﬁed
EDs following drug-eluting stent (DES) implantation in a Non-ST
segment Elevation Myocardial Infarction (NSTEMI) patient-
population.
METHODS Acute vessel wall injury at the 5-mm stent adjacent
distal and proximal reference segments was assessed by post-
procedure OCT and intravascular ultrasound (IVUS) in n¼97
NSTEMI-patients (n¼97 lesions). Six months OCT follow-up was
available in 82 patients (including 35 untreated post-procedure
EDs).
RESULTS The overall incidence of post-procedure OCT-detected
ED was 38 per 97 patients (39.2%), and 47 per 182 stent edges
(25.8%). None of the EDs were angiographically visualizable, while
10 (21.3%) were visible on concomitant IVUS-analysis. Morpho-
logically, there was a signiﬁcant difference in plaque type present
at ED-edges vs. non-ED-edges when assessed with OCT; (1) lipid-
rich and calciﬁed plaques: 80.9% vs. 57.0%, (2) ﬁbrous plaque:
17.0% vs. 26.7%, and (3) normal coronary vessel: 2.1% vs. 16.3%,
p<0.01. Plaque burden, assessed by IVUS, was substantially larger
at ED-containing borders: 54.5  10.0% vs. 43.7  11.6%, p¼0.01.
Three dissections (8.6%) were incompletely healed at 6-month
OCT follow-up. None of the EDs caused cardiac events during the
6-month follow-up, however, 1 ED-patient had target lesion
revascularization with PCI and DES-implantation in extension of
the scheduled OCT-control.CONCLUSIONS OCT-detected EDs were frequent after stent implan-
tation due to NSTEMI, and the majority of these EDs healed without
leading to an adverse prognosis at 6 months.
CATEGORIES IMAGING: Intravascular
TCT-46
OCT-based management of late stent thrombosis: results from the SAFE
registry
Catalin Toma,1 Daisuke Nakamura,2 Tej Sheth,3 Setsu Nishino,4
Guilherme F. Attizzani,5 Hiram Bezerra,6 Anthony Fung7
1University of Pittsburgh Medical Center, Pittsburgh, PA; 2University
Hospitals Case Medical Center, Cleveland, OH; 3McMaster University,
Hamilton, Ontario; 4University Hospitals Case Medical Center, Case
Western Rese, Cleveland, OH; 5Cardiovascular Imaging Core
Laboratory, Harrington Heart & Vascular Institute, University
Hospitals, Cleveland, OH; 6University Hospitals Case Western School of
Medicine, Cleveland, OH; 7University of British Columbia, Vancouver,
British Columbia
BACKGROUND Late stent thrombosis is an infrequent complication of
PCI, but is associated with high risk of recurrent ischemic events. OCT
can help determine the mechanism of stent thrombosis and thus
optimize management. We hypothesize that the use of OCT in stent
thrombosis will substantially change how PCI is performed.
METHODS SAFE (Study of Late Stent Failure Evaluated by OCT) is a
multicenter registry of consecutive cases of late stent thrombosis (>30
days) who underwent diagnostic OCT before intervention. In-
vestigators agreed on a treatment approach (repeat stenting or
